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CSN-QUIS Project Update Summary

Please include the following information in your summary, if applicable (maximum 1-page).

Background (What is the problem of interest?):

Locally, the transplant referral process requires a comprehensive summary letter along with a
paper referral package. Recipient coordinators report difficulty obtaining transplant referral
letters resulting in delays of transplant chart review. Letters often lack necessary information,
requiring coordinators to reach out for additional details.

Aim:
The goal is to streamline the transplant referral process by implementing a standardized
template within the dialysis EMR, with an aim to:
1. Increase transplant referrals in the prevalent HD population by 20%.
2. Increase the quality of transplant referral letters (increased proportion of satisfactory
letters) to 100%.

Measures (What are the outcome/process/balancing measures?):
* Qutcome: Number of monthly transplant referral received. Ratio of satisfactory referral
letters (yes/no).
* Process: Ratio of referrals made with the EMR template versus classic letter.
* Balancing: Number of referrals withdrawn (i.e., referrals found to have
contraindications). End-user survey (transplant coordinator self-reported increased
workload). End-user survey (physician/NP satisfaction).

Root Causes Analysis and Change Ideas:
Referral process is a time-intensive, manual process. There is no standardized referral template.

Results (if applicable):

Pre-implementation data reveals a mean referral rate of 2.83 referrals per month.
Structured interviews highlight appreciation for the streamlined referral template with some
concerns about the accuracy of pre-filled statements about dialysis and review of systems.

Discussion and Lessons Learned:
Difficulties initiating change with a looming provincial EMR implementation.





